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Indians Department of Environmental Managament
Office of Pollution Prevention and Technical Assistance

INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM

sAN hrl:UA;gfl('\:fg;ﬁMANCE REFORT 100 North Senate Avenue IGCS W041
tale Form - Indi

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ?S;f:ﬁg:gs'{%g%gg%g}
ENVIRONMENTAL STEWARDSHIP FROGRAM FAX: (317)233-5627

E-mail: esp@idem.IN.gov
www.in.qgov/idem/pravention/esp

¥ihen to use this annual report form...

FOPI s your facility a member of the U.S, Environmental Protaction Agency’s National Environmental Performance Track and indfana Environrmental
ewardship Program? If so, please use the U.8. EPA Naticnal Environmental Perfarmance Track Annual Performance Reporl form available at

=ht:' pafwww.epa.gov/performancetracik/program/raport.him. The U.S. EPA will notify IDEM after receiving your annual performance report,

&I Please use this annual repart form if you are only a member of the Indiana Environmental Stewardship Program and not a member of the National
Environmental Performance Track. Your Annual Parformance Report should be reviewed and signed by & senior manager at your facllity prior to submittal,
Onge signed, fax, mail, or e-mail the report to IDEM. If you have any questions, please contact the ESP Frogram Manager at 800-988-7901.

T

ale Indlana Environmental Stewardship Program (ESP) Annual Performance Report should demonsirate progress toward obfectives and targets AND certify
- EBP requiremants conlinue fo be achieved. The Annus! Performance Report should cover the twelve (12} month calendar yoar and include the status of
projects committed o in your facility's original ESP application, results of completed projects, and assurance that an annuaf internal environmental
mianagement system audit was conducted by your facllity. indiana ESP facillitios must submit an Annual Performance Repart by April 17 of every year, for
agch calendar year in which the entily has been a member for at least three (3) full months.

Pizase do not include any confidential business information In your Annual Performance Report. Public access laws require IDEM o make the Annus!
Fgriarmance Report publicly avallable, which may include posting all portions of your report oni the Indiana ESP \Web site.

FACILITY INFORMATION

Eaton Corporation - Clutch Division
Naime of Parent Company (if applicable)

Sireet Address (number and streel)
2D1 Brandon St
Cily/State/ZiF Code

Auburn IN 46706
Faclity/Company Web site
ton.com

CONTACT INFORMATION

S Manager
Telephone number
260-925.7440
FaX number
2p60-925-4183
E-mall address
BrentJensen@eaton. com
Mhiling Address (if different from facility address)

ClylState/ZIP Code

Reporting Period Dates

I7 this is your third Annual Performance Raporl, do you wish to renew your Indlana Environmental Stewardship Program membarsh:p°
{1 Yes—-If yes, please complete all sections of this annual report.

3 No-—If no, you can skip Section D of this annual report.

; CHANGE IN INFORMATION
vour ESF application and perhaps, in prewous annual performance reports, you described what your facility does or makes. Have there been any
ch dn’es.or additions to your faciiity's list of products or activities? If so, pleasa list them in the space below.
Yes [ No
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ON B i ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT
o we need this infermation?

zads information on fhe performance and assessment
of your Environmental Management System (EMS).

What do you need o do?
Please sunvmarize your facility's EMS assessments.
Allach addiional shieets as necessary.

1. Is your facllity currently registered {o a recognized third-party EMS

standard? Year: 2009
Yes
a. If yes, when was an EMS audit or other assessment last Type: ISO 14001
conducted by an independent third party at your facility? Scope:
Plaase provide the type (e.g., ISO 14001 certification),
[ scape, and manth of the last assessment. Month: Feb,
No
b. If no, when was an internal or corporate EMS audit last )
conducted at your facility? Please provide the scope and Year:
month of the last assessment, Scope:
Month:
2. When did your facility last conduct an internal or corporate Year
compliance audit? Please provide the scope and menth(s) of each .
audit, and indicate who conducted the audit{s) (e.g., facility staff, Scope:
corporate groups, third party). Do not include audits, inspections, or | Month(s):
site visits by regulatory organizations. Who:
0:
3. (Opticnal) Please describe any other audits that were conducted at
your faciily.
4, Has your facility corrected all instances of potential non-compliance EMS

and EMS non-conformance Identified during your audlis and other
agsassments?

H ves

a.  Ifyes, briefly summarize corrective actions laken and other
improvements made as a result of your EMS
assessment(s) or compliance audit(s).

[dNo

b. I no, please expiain vour plans te correct these instances.

1 No such instances identified.

5. - Explain the emergencies experienced within the facility during the
past year. Were the applicable emergency and contingancy plans
detalled in the EMS effective? What changes, If any, have been
made to your fadility's emergency or contingency plans?

Waste Water Treatment - changed chemical
process

6. When was the last Senior Management raview of your EMS
completed?

Monthi¥ear: 2008
Who headed the review? Name and Titie: Brent Jensen

7. When did your facllity last conduct a systematic identification or
review of your environmental aspects?

Month/Year:

10. (Optional) Please provide a narrative summary of progress made
h e I

toward EMS objectwes and targets ot er ha orted as an

may iimn: the summary to anwronmentai aspects that are srgmf(cam‘
and towards which pragress has been made during the last calendar
yaar, Atftach additional sheets as necessary.

Progress Made This Year
{e.g., quantitative or qualitative
improvements, activities conducted)

Environmantal Aspect
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ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS

N I
W'we need this information? : What do you need to do?
es need lo share (heresults of the gnvirorimental Use the following table to summarnize your facility's envirenmental
sment imtiative that was pursued during the reporling period, perfarmance as compared to your ESP environmental improvement initiative.

= - ek e e :

| category-WilkFilesbater™ oo g dberc o o

! et

; Gnecific Information on Aspect (optional):

‘ Bassling Progress during year Environmental Improvement Cost Savings

; 20 Initiative Goal (If applicable)

: - Adtual Quantity

! {per year)

v Measurement Unit
Nprmalized Quantity (per year)

y Bugls for your Normalizing Factor

§a{g., gallons of paint produced)
Brizfly describe how you achieved improvements for this aspect or, if relevant, any circumstances that delayed progress.

Pluige list any state, EPA, or other parinership programs to which you are reporting this data (e.g., Energy Star, Project XL).

=

(Gyptional} If your facility has experlenced continued results for environmental improvement initiatives pursued in past years of ESP membership, pleass share
thef:e results here.

i ENVIRONMENTAL IMPROVEMENT INITIATIVES
cda we need this informalion? i What do you need to do?

need to demonstrate their commitment to Refer to the Environmental Performance Table.
ZEpving environmental performance.

SP membership, you must identify three (3) environmental improvement initiatives for each 3-year membership term. One {1} initiative was Identified in
thefappiication and the remaining will be identified each year in the annual report. identify the new Initiative that will begin this year by answering the following
quistions, ‘Choose an indicator from the Environmental Performance Indicator Table to measure the identified envirenmental infflative. The Environmaentat
Peﬁformance Indicator Table is provided with the ESP Application and is also available at htip://www.in.goviidem/prevention/esp/table.doc. The indicator you
scisot for your initiative shoutd be related to the objectives and targets in your EMS. Where possible, Indicators should also be identified as having a significant
en\Eronmental impact In your EMS. No more than two of your indicators can be from the same environmentaf category during the 3-year term. If you are not
sur how your objectives and targets fit into the indicators from the Environmental Performance indicator Table or whether your indicators are slgnificant, call
B at 800-9B8-7801.

Pleise complete the following questions according to the environmental indicator you salected from the Environmental Performance Indlcator Table. Additional
infarmation is required for alr, hazardous waste, solid waste, and energy Indicators as requested in Appendix 1,

7 YVhat category have you selected rom the Environmental Performance Table? (If the category is Energy Uss, Waste, or Air Emisslons for Total GHGs,
please turn to Appendix 1 to complete additional questions pertaining to the category you have seiectedi‘)‘"‘”iﬁﬁﬁ%s _fJ(’f,J Y

1

Vuhat indicator have you selacted from the Environmental Performance Table?-WWataf: tsage- - /{*}?1(? (; e
16 sl measurements should represent the performance level for the Indicator across the entire facifity. For many indicators, you may choose to

ocus your Initiative on a specific subset of the Indicator (e.g.. a specific materfal, procass, VOC, group of toxic air emissions, or particular

yraste coraponent). Does your initiative include everything covered by the indioator (e.g., all VOCs, all non-hazardous waste), or a specific process,
substance, or component (e.g.. ethane, cardboard)? .

M Al

{3 Specific

If your Initlative Is specific to a substance or component, please provide additional detall on your indicator {e.g.. specific chemical to be reduced, specific
waste component).

“Vhat activiies or process changes do you plan fo undertake at your faciiity to accomplish your initiative {e.g., technology changesin a particular process
iine, employes training)? Plan to change non-contact cooling water system into a closed loop system.

>3

i

2u [Joes this initiative address a significant aspect in your EMS?
B Yes

1 No

24 If no, please explain why you belleve this indicater should be included as an envirenmental improvement initiative.

=

Siobl If the category fisted in Question 1a is Energy Use, Waste, or Air Emissions for Total GHGs, please skip Questions 3a - 3b below and turn fo Appendix 1
fo complete the questions pertaining io the catagory you listed. Affer complsting Appendix 1, refurn to question 4 and complate the remalning questions
__lregarding your facility's environmental improvement initfative. )
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. it units are you using o quantify this indicator? Gallons
Piease refer to the Environmental Performance Indicator Table for the acceptable units for each indicalor.)

i | b List the baseline annual quantity of the indicator and the annual quantity you are committing to achieve by the future year.

Basefine quantity 26, 136,646 Year 2008
Future year guantity {not including production) 19,602,485 year 2009
~es the quantity presented in the future guanfity column represent an absolute goal or a normalized goal?

' A Normalized goal (i.e,, indexed 1o level of business in baseline year)
[J Absolute goal (i.e., demeonstrates improvement even if production increases)

)

fhather your goal is abselute or nermalized, you will need to provide normalizing factors and normalized quantities in your annual performance reports.
lease briefly describe your basis for normalizing. Examples of potential normalizing basis include: gallons of paint produced, square feet of cnrcmt boards
old, number of patients seen, dollars of sales adjusted for inflation, or number of employees (for R&D and administrative sites only).

Products built and hours spent testing in R&D

Gz Are you subjact to Federal, State, tribal, or local regulatory requirements for this indicator?
A Yes
€ No

Gb |f yes, explain how yeur initiative exceads regulatory requirements.

ION E : PUBLIC OUTREACH AND PERFORMANCE REPORTING
Why do we need this information? What do you need to do?

ds to know how emvironmental Describe how Lhe faciity has shared and plans

n was sharad with lbe public. to share environmental inforenation,
asa briefly describe the aclivities that your facility conductad during this reporting periog to interact with the community on environmental issues and to
reppr publicly on Ifs environmental performance Feel free, but not obligated, to attach supporting materials (s.g., meeting agendas, public announcements).

THis information is provided in our annual report.

Plebse indicate which of the lollowing methods your facility plans to use to make its ESP Annual Performance Report available to the public. Please check as
mehy as appropnate,

Website (http:/fwww. )

Open House

deatings

Press Releases

ommunity Advisory Panel

B ODQ D000

pther ANNual Report

ADDITIONAL INFORMATION

What do you need o do?

Answer the queslions as completely as possible.

In addition to ESP please Ilst environmental awards raceived or voluntary programs participated in during the past twelve months {include
information about each particular program),

2. Has your facility taken advantage of any ESP incentives? If so, please describe the impiemantation process and list additional benefits IDEM should
consider.

3. If your facility was not registered (o the 150 14001 standard prior to becoming an ESP member, has ESP helped you to pursue registration? If so,
how has ESP been instrumental in achieving registration?

4, Explain the measured or perceived results from receiving, documenting, and responding to extarnal communication.

5. How have community residents and businesses reacted fo your facility participating in the indiana Environmental Stewardship Program?

8. _ According to the measurement program developed and implemented by your facility to measure Environmental Management System success, Is
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your facility's EMS successful? Why or why not? If not, what changes wiil be made to ensure continual environmental improvement and future EMS
; success? ’

|

E Yes - We have minimized our environmental footprint and reduced our aspects and import risk.
|

b

CERTIFICATION AND PLEDGE

wehatf of Eaton Corporation - Clutch Division mame of tacifity),
sy that the information contained in this Annual Performance Report and attachments is accurate to the best of my knowledge and that this facility is, to

@ comrective action program in place to attain compliance.

wg, zaton Corporation - Clutch Division, commit to maintaining the principles and goals outiined in our Environmental Management System
our facility's Indiana Environmental Stewardship Frogram status. VWe agree o strive for full compliance with at regulations promulgated by the U.S. EPA,
3, or local jurisdictions., We agree to promote the Indiana Environmental Stewardship Pragram and to share our success stories with other facilites. We
ferstand that the Annual Performance Report must be subritted to IDEM by April 1 of each year and that we must reapply to the Indiana Environmental

sclorstand that the infonmation provided in this Annual Performance Report will be public racord. | am the senior facility manager or autharized facility
witory, and fully authorized to execute this statement on behalf of the corporation or other legal entity whose facility Is submitting this Annual Performance
o1t

Tigi.’;ature Title EH_S ‘” | I ‘ Datqmlrri:h. !aﬁ, *ear)

5@ mail, fax, or e-mai! your completed Environmental Stewardship Program Annual Perfarmance Report to:

{DEM-OPPTA
ESP Program Manager
MC 64.00 IGCS WO041
100 North Senate Avenue
Indianapolis, IN 46204-2251

&

FAX: 317-233-5627
E-mail: esp@idem.IN.qov

TOTAL P.@5
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